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r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

RECEIVED „ 
FEC MA!l CEHiEK 

2017 APR 

~1 

Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T II I I !l • I I 
12FE4M5 I 

over rne lines. 

/i/t|f 1 (1 o/li iTriOiri .|U|£p|/Ti<=5iin&5 ibi II 1 1 1 1 1 1 1 1 1 

i 1 1 i 1 I 1 1 1 1 1 1 1 1 1 1 r 1 1 1 1 1 1 1 1 '1 1 1 1 

ADDRESS (number and street) 

T 

Check If different 
fc-ffS than previously 

reported. (AOC) 

! \0\H\2\ \D\0\C\ho\r\ iChTi i i-i i i 
ADDRESS (number and street) 

T 

Check If different 
fc-ffS than previously 

reported. (AOC) 

III 1 1 1 1 1 I 1 1 1 1 1 1 1 1 

ADDRESS (number and street) 

T 

Check If different 
fc-ffS than previously 

reported. (AOC) il i i^iA 1 1 1 Ill l5iU III 

CITY A STATE A 
2. FEC IDENTIFICATION NUMBER T 

y » I I I I » 1 u 1 EESZSIAIS 3. IS THIS 
REPORT 0^ OR 

AMENDED 
(A) 

4. TYPE OF REPORT (Choose One) 

(a) Quarterly Reports: 

E^prll 15 Quarterly Report (01) 

July 15 Quarterly Report (Q2) 

0 October 15 Quarterly Report (Q3) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE .A 

STATE • DISTRICT 

5,c ^ fl.fo 

(b) 12-Day PRE-Election Report for the: 

n Primary (12P) Q General (12G) 

Convention (120) Q Special (12S) 

• Runoff (12R) 

Election on 
TTTj ; pTTj , j V ' y' in the 

State of m 
(c) 30-Day POST-Election Report for the: 

Q General {30G) Q Runoff (30R) 0 Special (30S) 

Election on ' iaituMl' 
in the 
State of 

5. Covering Period EI]E3]'EII3 through ED EH' Emi 
I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer iccibitrf VA' lion jrnz . 

Signature of Treasurer KK - O-JASYK HI Date El'O'ilEIp 
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.G. §30109. 

L 
Office 
Use 
Only 

FEC FORM 3 . 
(Revised 05/2C16) __J 



r 
:FEC Form 3 (Revised 05/2016) 

SUMMARY PAGE 
... of Receipts and Disbursements : Page 2 

VVrite ;0r Type Committee Name 

: : 

Report Covering the Period; From: To: 

. . „ ... . M. r M B / a D "- .D. I / B Y . • Y. . . V Y 

6. ; Net. Contributions (other than loans) 

: COLUMN A COLUMN 8 
This Period . : : ; Election Cycle-to-Date 

I 
1 
7 

i 
i 
0 
\ 

0 
0 
1 
4 
8 
I 

• (aj-Total Contributions: : 
(other than loans) (from Line 11(e))... 

(b) TotaliContribution Refunds.:: ; 

(from: Line 20(d)j.:. 

: i(ej;. Net Contributions (other than loans) 
; (subtract: Line 6(b); from Line 6(a)):.'.... 

l: Net Operating Experiditures 

• (a) itotal'Operating Expenditures : 
(from Line 17):......: 

: (b); Total Offsets to Operating 
: Expenditures (frorri Line 14). 

(c) Net'Operating Expenditures/ 

:(subtract Lirie 7(b) from ;Line;7(a)). 

•8.: Cash on Hand at Close of 
• Reporting Period (from Line 27). 

9.: . Debts and Obligations;Owed TO 
: the: Committee (Itemize: all on 

Schedule C and/or Schedule D)„, 

Lib. Debts and Obligations Owed BY 

the Committee (Itemize all on . . 
• Schedule C and/or Schedule D)... 

!• ...n,..!.-!;!— ni^i I. I 

• i f ia..i.iT.?ViV III if.iJ.ifiTS" • . 

For further inforrnation contact: 

. Federal ElectionLGommissioh; 
::999 E street,.NW : L 

Washington; DC 20463 

• Toil Free 800-424-9530 
L Local 202-694-1100.: 

L 
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FEC Form 3 (Revised 05/2016) 

Write or type Committee Name-

Report Covering the Period: From 

I. RECEIPTS 

II.- :C0NTRIBUTI0NS (other.than loans) FROM: 

(a) Iridividuals/Persons Other .Than 
Political Committees 
:(i) • Itemized: (use Schedule A) 

: (11) Unitemlzed 

: (ill) TOTAL-of contributions 
front individuals;:.'...! 

(b) Political Party; Committees!. 
(c) Other Political Committees 

:(such as PACs)! 

(d) The Candidate 
; . (e)-: TOTAL CONTRIBUTIONS 
; ; ! • (other: than: loans)! ! ! 

.(add Lines'11 (a)(lil); (b), (c), and (d))!. 

;i2. TRANSFERS FROM OTHER .! ! 
• AUTHORIZED COMMITTEES: 

13..;L0ANS: 
: (a) : Made:or!(3uaranteed by the : • • 

: Candidate.; !....!!.. ;...;!!..:. 

(b) All Other Loans 

: - (c) TOTAL LOANS; • 
;(add Lines 13(a) and (b)j.!..!!.. ; 

14.. 

15. OTHER:RECEIPTS : 
(Dividends, Interest, etc.' 

OFFSETS TO OPERATING: 

EXPENDITURES 
(Refunds, Rebates, etc.).-..!.. ;..!..!;.... 

: -11.(e), 12,13(C),.14, and 15) p" ' i ' n 
.;'(CarryTotai;toLine24, page4) 1''. „ ^ 5 i . • „ . 

T ... —aag—anuinn11 111 IIIM.BMIWII IIIB 

L 



FEC.Form 3 (Revised 05/2016) 

DETAILED SUMMARY PAGE 
of Disbursements : :Page 4 

COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date: 

2 
0 

0 
4 

0 
5 

0 
0 

8 
3 

II. DISBURSEMENTS 

.1.7. OPERATING EXPENDITURES.... 

J 8. TRANSFERS TO OTHER 
. • AUTHORIZED COMMITTEES:.-..;. 

19.: LOAN REPAYMENTS: : ' 

:(aj : Of Loans ;Made or. Guaranteed 

by the:Gandldate.;.-..;..... 

(b) Of All Other Loans 

(c) TOTAL LOAN REPAYMENTS ! 

:(add Lines 19(a) and (b)). 

20.: REFUNDS OF CONTRIBUTIONS TO; 
: :(a) : Indlvlduals/Persons :Other 

Than Political Corhmittees 

(b) Political Party Committee's....;. 
(c) :Other PollticarCommittees 

:(such as PAGs)... 

(d) TOTAL: OGNTRIBUTION; REFUNDS 
: : (add LInes 20(a), (b), and (c)).....;;...; 

21. OTHER DISBURSEMENTS. 

T" 

Iinii.»"1iaiiaii.i I'liiirfTIi 

I 
^0 0 OM 

J—,1 

r 

D!<»RID 

.22. TOTAL.DISBURSEMENTS 
: :(add Lines: 1:7,-18, 19(c); 20(d), and 21). > 

111. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24.; TOTAL RECEIPTS THIs; PEFilOD (from line 16, page 3) 

• 25. SUBtOT/\L (addline; 23 and;Llne 24) .v......... 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22). 

27,; CASH ON HAND AT CLOSE OF REPORTING PERIOD 

: (subtract Line ,26 fromline-25) ....;..v.: 

^ ^ 2 :-^^ , 

I (7 a n . „ , 

L 
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SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS : ; 

Use separate schedule{s) 
for each category of the 
Detailed Summary Page; 

FOR LINE NUMBER:: 
(check only one) 

PAGE . . OF 

illa^ lib'.: 11c : 

12 13a^ 13b •: 

11d 

14 15 

Any information, copied from such Reports and Statements may not be:sold or used: by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any polifical committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In .Full) 

A. 

Full Name (Last, First, Middle initial) 

Mailing Address • 

DA/M 
Zip Code 

FEC ID number of contributing 
lerar political co 

OA 
fe^ral.political comm;t^e^^ ^ 

•: Name of. Employer. Occupation' 

Receipt For: .. •;:. 

Primary Q Gi®nera| 

Other :(specify) T : : : 

Election Cycle-to-Date 
T 

Full Narne: (Last, First, :Middle Initial): 

B. 
Mailing Address 

-.City. State Zip Code 

FEC ID nurhber df contributing 
•federal political committee. • 

Name; of Employer; Occupation 

Receipt For: 

Primary^ . :, Q General 

Other (specify) T ,: 

. Election Cycle-to-Date 

.; Full Name (Last, First, Middle Initial) 

C. 
Mailing Address • ; 

City ;: ;. State : :. • Zip Code • 

FEC ID number, of contributing j,™., ..j 
federal political-committee. jL-rj : . _ 

Name ;of'Employer";. Occupatipn 

Receipt.For: 

Primary ; Q~ • General: 

Other (specify) ^ ; ;.. 

. :Eiection Cyclerto-Date : 

Date of Receipt : 

Amount of Each Receipt this Period 
'"jr' .. • • • . iai».aCrw.;wai - "" - — 

Memo Item 

Date of Receipt ' 

Amount of Each Receipt this Period' 
=T™T" 

Memo Iterri' 

; Date of Receipt. 

/ SrSU TT "B / ff"yrTr9~ 

Amount of. Each Receipt this Period 

"1 
riethaoiB:. 

I Memo item : 

SUBTOTAL of Receipts This Page (optional) .,.,, . • 

TOTAL This:Period (last page this.line number only). 

,» —a-

. ...\ 

FEC.Schsdule A (Fgrm 3) (Revised 05/2016) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 19b 

20a 20b 20c 21 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Op 

2 
0 
1 
7 
Q 
4 

i 
0 
5 
0 

S 
4 
8 
3 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City state 

56-
Zip Code 

PurposeDisbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

• 
Category/ 

Type 
Disbursement For: 

Primary General 
Other (specify) T 

Date of Disbursement 

Hii'O'Ena 
FEC Identification Number 

mm 
Amount of Each Disbursement this Period 

• Memo Item 

Full Name (Last, First, Middle Initial) 

'poibe/iT 
Date of Disbursement 

Mailing Address fFsl irU 'l'Tioi 1 
City State Zip Code 

FEC Identification Number 

Purpose of Disbursement 

ABC- H(iA^ 4 ^ 
Candidate Name ' 

•f-f 

Category/ 
Type 

Office Sought: House Disbursement For: 

Senate Primary General 

President Other (specify) • 

State: District: 

isr— 
Amount of Each Disbursement this Period 

I I "1- I 

• Memo Item 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

Mailing Address 

City State Zip Code FEC Identification Number 

Purpose of Disbursement 

Candidate Name 
nn 

Category/ 
Type 

id • 
Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 
Primary General 

0 O 
. -•-'in,. . ..... 

Other (specify) • Memo Item 

SUBTOTAL of Disbursements This Page (optional)-

TOTAL This Period (last page this line number only). 

c J—n i ^ 11 
II I I 

dmamffs 

•V" "r" 

FEC Schedule B (Form 3) (Revised 05/2016) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE OF 

17 18 19a 19b 

20a 20b 20c 21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

I A Iti^ Op 

I 
1 

0 
4 
1 
4 
0 
5 

1 
4 

7 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 
Primary General 
Other (specify) 

Date of Disbursement 

FEC Identification Number 
'T===ai*=:=T°-ff==«¥====i 

—a— 

Amount of Each Disbursement this Period 

^ 0 c> 

Memo itam 

Fuii Name (Last, First, Middle Initial) 

B. Date of Disbursement 

Mailing Address 

City State 

Purpose of Disbursement 

Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 
District: 

1 
m i ar il^vna z£*s 

Category/ 
Type 

Disbursement For: 

Primary | | General 
Other (specify) y 

FEC identification Number 

, Amount of Each Disbursement this Period 

Memo item 

Fuii Name (Last, First, Middle initial) 

c. 
Mailing Address 

City State Zip Code 

Purpose of Disbursement p- 1 
Category/ 

Type 

Candidate Name 

p- 1 
Category/ 

Type 

Date of Disbursement 
tpsimrj ' 

J M " M 8 / ^ D- 0 2 / 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Primary 

Other (specify) 

General 

FEC Identification Number 

Sg 
Amount of Each Disbursement this Period 

Memo Item 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FEC Schedule B (Form 3) (Revised 05/2016) 



SCHEDULE B (PEG Form 3) 

ITEMIZED DISBURSEMENTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 19b 

20a 20b 20c 21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

1 
G 
1 
7 

0 
4 

1 
4 

0 
5 

? 
4 
8 

\ 
8 

Full Name (Last, First, Middle Initial) 

Pe-jc 
Mailing Address 

City state Zip Code 

Purpose of Disbursement 

Category/ 
Type 

Candidate Name Category/ 
Type 

Office Sought: House 
Senate 
President 

State District: 2^ IL. 

Disbursement For: megt 
Primary | General 
Other (specify) y 

Date of Disbursement 

^031 hoi ItO! 11 

FEC Identification Number 

0 
Amount of Each Disbursement this Period' 

Memo Item 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

Mailing Address 

City state Zip .Code 

Purpose of Disbursement 

i' n 
tf: .T i . ,V.. ,fi •. c=;'.i] 

Category/ 
Type 

Candidate Name 
i' n 
tf: .T i . ,V.. ,fi •. c=;'.i] 

Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 

Primary General 
Other (specify) y 

FEC Identification Number 

H 
Amount of Each Disbursement this Period 

Memo Item 

Full Name (Last, First, Middle Initial) 

C. 

Mailing' Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 
L,.J 

Category/ 
Type 

Office Sought: 

State: 

House 
Senate-
President 

District: 

Disbursement For: 
Primary General 
Other (specify) 

Date of Disbursement 

pBT"]/fr3T 

FEC Identification Number 

Amount of Each Disbursement this Period 

Memo Item 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). • I • • I 
ggggfe;L?is-lbg>f;:5£jcg:&!X«S5igr:l}iiirr:m^ 

FEC Schedule B {Form 3) (Revised 05/2016) 



L-fCLaiicu ouiiiiiioiy rauo i i i i • i i i i 
' ' |20a I |20b I I2OC I I2I 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting coitrlbutlons 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee, 

NAME OF COMMITTEE (In Full) 

2 
0 
1 
7 
0 
4 

1 
4 
0 
5 

Full Name (Last. Rrst, Middle initial) 

A. a itt, 7?(^57^ 
Mailing Address 

City 

Purpose of Disbursement ^ 

ft 

state Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 
Primary General 
Other (specify) y 

Date of Disbursement 

r reWl / 

FEC Identification Number 

i 
Amount of Each Disbursement ^is Period 

Memo item 

8 

! 
9 

Full Name (Last, First, Middle initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

iO^cci-ri^ /HOl 
.•CT.fvT.p 

' - 1 ^: n 1 c/.-iV >/£W:so2J 

Category/ 
Type 

Candidate Name 

.•CT.fvT.p 

' - 1 ^: n 1 c/.-iV >/£W:so2J 

Category/ 
Type 

Date of Disbursement 

Office Sought: 

State: 

House 

Senate 

President 
District: 

FEC Identification Number 

!cl 
^ount of Each Disbursement this Period 

Disbursement For: 
Primary | | General 
Other (specify) y 

Memo Item 

Full Name (Last, First, Middle initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

XPA-D 
Category/ 

Type 
Candidate Name ' Category/ 

Type 

Date of Disbursement 

ip^|/ jfpxi' 

FEC identification Number 

0 

Office Sought: 

State: 

House 
Senate 
President 

District; 

Primary j | General 
Other (specify) _ Memo Item 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only) • 

FEC Schedule B {Form 3) Revised 05/2016) 



L/ciaiicu ouniiiiaijr i ci^c 
20a 2Qb 20c 

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiltical committee to solicit contributions from such committee. : 

NAME OF COMMiTTEE (in FuiQ 

I A'I 

? 

4 

G 
5 

0 
0 
1 
4 
8 
5 
5 
0 

Full Name (Last, First, Middle initial) 

A. 
^rooK 

Mailing Address 

City State 

Purpose of Disbursement 

/^AA-rrr^ - J ̂ 01 

Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 

Primary ^ General 
Other (specify) • 

Date of Disbursement 
p=3»i5f=S I / 

0 ( ll-

FEC Identification Number 

Amount of Each Disbursement this Period 
j J- I il^l I • iLIM< I L 1. M WU . "IjIK-J.'ij." 

^..O.iCLOQi 

Memo Item 

B. 

Full Name (Last, First, Middle initial) 

Date of Disbursement 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

tt IW 
Candidate Name 

t iT. r,snT} 

Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 

Primary General 
Other (specify) y 

FEC Identification Number 

Amount of Each Disbursement tiis Period 

0 0 ooi 

Memo Rem 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City state Zip Code 

Purpose of Disbursement y 

r&jMht>Mi^ IAATTHCVO/ 1 .. .. 1-
Candidate Name , ^ 

Ntls^h-kr AGHI HA ^ i 
Category/ 

Type 

Date of Disbursement 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Primary 
Other (specify) 

General 

FEC Identification Number 

J • • 
Amount of Each Disbursement this Period 

Memo Item 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only) • 

FEC Schedule B (Form 3) (Revised 05/2016) 



SCHEDOLE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category df-the 
Detailed Summary. Page 

PAGE OF 

FOR.LINE NUMBER: 
(check only one);'.: ; 13a 

13b • 

NAM&OF COMMITTEE (ln:Full): A' •• 

2 
0 
1 
7 

0 

1 

5 

1 
4 
8 
3 

LOAN SOURCE Full Name (Last, First, Middle Initial) • Memo Item 

/-7 7/ /Q5. 
Mailing Address• " 

City State ZIP Code 

Election: 

Prima|7 
General 
Other (specify) y-

Personai-Funds of the Candidate 

Original Amount ;of Loan Cumulative Payment To Date •Balance Outstanding at Close, of This Period 

TERMS Date Incurred Date Due Interest Rate 
(If none, enter 0) ; . . 

•Secured: 

;? M"''/. A .''M \ V >• 0 • o)'; /•,: y" •• Y ; T ^ -'i 

1. Full :Name (Last," First, Middle Initial) 

Mailing Address 

•:. i City ! •: • State ZIP:Code 

2. Full Name (Last, First, Middle Initial) 

Mailing Address !.: 

•; • City State ZIP. Code 

;3,. Full Name (Last, First; Middle Initial). 

Mailing Address' 

City State ZIP. Code 

4. Full Narne'(Last, Firsts Middle Initial) ; 

Mailing Address . 

City'. • State • ZiP Code 

:Name of: Employer 

Occupation 

Amount 
Guaranteed ..« 
Outstanding: : L-

Name of Employer 

Occupation . 

Amount 
Guaranteed •; • 
Outstanding: _ ---y 

Name of Employer 

Occupation 

Amount. . ,••••••" 
Guaranteed 
Outstanding: 

-.v? 

'-i 

Name of Employer : 

Occupation 

Amount : 
Guaranteed: ; ' ; 
Outstanding: ''-'v-n.. r 

SUBTOTALS this; Period This;Page (optional)-

: TOTALS This Period (last page in: this ime only) : ^ 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forvyard to appropriate line of Summary) 

FEC Sotyedule;c .(Form 3) (Raised 05/2016) 



SCHEDULE D (PEG Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans : ' 

:..-. IPAGE:..-. :; OF 
;:(Use separate 

:..-. IPAGE:..-. :; OF 
. schedule(s). FOR LINE NUMBER: ii 

for each : (checkionly one)'.:-; • 9T-; 
numbered line) :. - • ::;.-•; ;io.. -" 

NAME.OF COMMITTEE (In Full)-. 

2 
0 
1 

4 

0 

8 
% 
5 
2 

A. Full Name (Last, First, Middle Initial) of Debtor-dr Creditor 

Mailing-Address • 

'-'l 
City, State •. 

f: 
.Zip-Code 

Nature of Debt (Purpose): 

\butstanding-Balance ^Beginning This .Period 

I----•• 1'DO?-'- -
• .. • Arnount Incurred This Period -L. -Payment This Period-L. - -Outstanding Balance at Close ofiiThis Period 

I;; ;. -• •' !; i. •' ;: I : \ i 
, ir3TT«cKw^'rc»af;^SJjb?i/I?:4d'KSwpv('JX'SiarfrtiS!a&!C5£i"i*ttR£/«iz»aS 

B. Full Name .(Last, First, Middle Initial) .of.Debtor, or Creditor .; 

Mailing: Address -. - . 

.: i?Qsg.fViaA' ;R^,: 
Stati 

A-: 
Zip Code:': 

Nature of Deljt (Purpose): 

•; Outstanding Balance Beginning This Period 

Amount.Incurred This.Period ... ... Payment .This Period ... . .••.••• ! f • if . • . " . • ^ ' 
.Outstanding .Balance at Close of 

C. -Full Name (Last,- First, Middle Initial) of Debtor or Creditor 

hCK-ern.c)-pf: 
Mailing Address^ ;:.:•: ^_r • •.' 

^:Q -\ - ^ : 
City /{.::., state Zip Code . 

Ttiis Period 

Nature of. Debt (Purpose): 

; Di6p.iJ 

Outstanding Balance Beginning This Period '-

.y. ... • 

Amount Incurred "This Perigd . - ; : 

-5 

Payment This Period: 

^. : •" - . • . •"•. • . i 
:? 

Outstanding Balance, at Close ofl This: Period 

1) SUBTOTALS This Period ThisiPage (optional);..;-

2) . TOTALS This Period (last, page this line .number; pn|y). 

3) TOTAL OUTSTANDING; LOANS froni Schedule .C;(last page only).;.. 

• >• >• : 0 OO 0 0 

4) ADD.2). and 3) ahd carry forward, to appropriate line of Surrimary Page (last page;only) • 

r£A"WTiv2inisi» --

;FEC Schedule D (Form: 3). (Revised 05/2016) 
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Federal Election Commission 
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The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
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Postmarked Date of Receipt 
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USPS Registered/Certified 
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USPS Priority Mail 
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j y USPS Priority Mail Express / 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 
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